In a paper which appeared in the St. Bartholomew's Hospital Journal for June, 1910, on " Some Points in Connexion with Fractures of the Jaw," I made the following statement: " There is one sign which is almost pathognomonic of fracture of the body of the mandible, and that is an effusion of blood into the (tissues of the) floor of the mouth, raising its mucous membrane and producing a characteristic bluish, tense swelling under the tongue. This alone will differentiate an external bruise from one which has, in addition, caused a disunion of the jaw; and it is difficult to see, from an anatomical point of view, how an effusion of blood can take place into this space, bounded externally by the deep cervical fascia, unless a breach occurs either in the latter structure or in the jaw itself. I have never seen this sign referred to, but have found it to be almost invariably present soon after the injury."
The importance of this sign, as I have already indicated, lies more in the exclusion of a fracture than in its actual diagnosis, as most fractures of the jaw are easy of detection.
A case in point is one at present under my care. A patient attended the Dental Department at St. Bartholomew's Hospital on October 21, 1911, and gave an account of having received a blow on the left side of his face five days previously. Although there was marked bruising on this side of his face, there was no sign of a fracture, but, on examining the opposite side, I at once detected the characteristic bluish, tense, raised mucous membrane of the floor of the mouth, and, on further examination, found other signs of fracture of the jaw present.
I do not deny that these alone would have been sufficient to have diagnosed his condition, although the deformity was but little marked; mobility and crepitus of the jaw not easily obtained, and interference with its function was not a prominent symptom.
We are frequently consulted in hospital practice by those who have sustained injuries to their jaws and teeth as to any damage they may have incurred to these parts, and the condition to which I have drawn your attention is a help in the diagnosis of the former. I regard this sign of effusion of the blood into the tissues of the floor of the mouth as comparable to a discharge of blood from the ear or nose, or an effusion of blood into the orbital tissues in fractures of the base of the skull, and of equal importance as a diagnostic guide.
The sign is only of value within the first week of the injury, as the effused blood becomes absorbed. Most patients, however, suffering from fracture of the jaw are usually seen within this period.
I have no doubt that many have observed and regarded this sign as one concomitant with a fracture of the jaw, but I do not think sufficient attention has been drawn to it as a diagnostic aid. It is a sign which is easy of detection, and I believe almost invariably present, and I make this statement on the examination of some fifty cases of fracture of the jaw which have passed through my hands.
DISCUSSION.
Mr. JAMES wished to know in what cases the author regarded it as important to close the antrum with a flap operation, because it seemed to him that in a very large number of cases they closed quite easily. As the case mentioned was one of nine months' duration there might be some peculiarity which made it persist. With regard to the fracture of the jaw, the point of diagnosis appeared to be a very valuable one.
The PRESIDENT (Mr. H. Lloyd Williams) said that there were many cases in which it was important to have some definite sign, and it was valuable to be able to say, if the effusion was not present, that there was no fracture. He had had during the last week the diagnostic value of the X-rays brought to his notice in a case of fracture he had treated for some timne. The patient had a very septic mouth which it was difficult to get him to keep clean, and a long time elapsed before any union occurred. Union had now taken place for about three weeks, and as soon as he was satisfied that such union had occurred he took the splint off. A radiograph was taken of the fracture, and the fragments were shown quite apart. The important point was that when taking a skiagram of a fracture the callus did not show for some months. The fractured ends were seen quite clearly, but the callus could not be seen, while clinically the fragments were firmly held together.
Mr. COLEMAN, replying to Mr. James, said his case had the following favourable features for this method of treatment: The man had had the fistula for nine months, there was no appearance of its closing by itself, the normal opening into the antrum still remained patent, and fluid syringed through the antrum returned perfectly clear. There were other points which rather favoured this particular form of operation-viz., the fact that there were no teeth in the region, so that the bone around the aperture was fairly pliable, and the perforation being on the summit of the alveolar ridge gave some spare bone to work with. It was well known that a large number of these fistula closed up by themselves, but in the present case, with everything that appeared favourable for closing up, no attempt at closure had taken place.
Mr. G. S. GREENFIELD said he had the pleasure of seeing the operation performed, and would like to know whether Mr. Coleman felt quite certain it was the alveolus that had joined up, and not the mucous membrane over the opening to the antrum. If it was merely the mucous membrane there was a very great chance at some future time of its being opened again.
Mr. COLEMAN said he thought there was bony union, from the firmness of the parts. He had a skiagram taken to determine this point, but it was taken through. the entire skull and so did not elucidate this question. He was indebted to Mr. Dolamore for the particular method of operation. He described the condition to Mr. Dolamore, and told him he intended to deal with it by stripping up and then suturing the muco-periosteum around the aperture, but Mr. Dolamore suggested crushing the bone together as a more certain method, and it was that suggestion which led him to perform the operation described.
